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Preventive Dentistry in the Field 
of Health 


By A. R. McDowe 1, D.D.S., F.A.C.D., Dean, School of Dentistry, 
College of Physicians and Surgeons, San Francisco, California 


profession, many evolutions are disclosed. The pendulum swings from 

one practice to another as time goes on, directing the attention of the 
profession to each new phase of activity as it appears on the dental horizon. 
The profession, like everything else in life, is ever changing; newer ideas, 
newer thoughts, and newer methods are being advanced all the time. The 
topic of this paper presents a subject that has perhaps attracted consider- 
ably more attention in recent years than most any other in the dental 
world. Preventive Dentistry began to receive attention as far back as 1870 
from the public spirited members of our profession, but not until the last 
twenty years has dental practice shared with medicine in recognizing that, 
“it is easier to prevent than to cure” disease. The attention of both the 
medical and dental professions have now turned to “prevention” as the 
best means to combat the ills of humanity. 

The public has been and is being constantly educated and kept in- 
formed on health matters by the various local, state, and national health 
organizations throughout the United States, who are carrying health in- 
formation into the homes by means of the radio, pamphlets, essays, educa- 
tional newspaper articles and editorials, and illustrated lectures in public 
schools, that a marked reaction is now noticeable coming almost as a de- 
mand that dental service be made more generally available for the people; 
especially the children. 

And in the final analysis of this work the goal toward which it is 
being directed is: 

1. To truthfully inform the public in the value of good den- 

tistry—its benefit as a health measure. 

2. Tomake good dentistry more available to those who now can- 

not afford it, and lastly 

3. To place dental service within reach of the children in the 

public schools. 

We find that preventive dentistry had its beginning about the time 
Pasteur and Koch discovered the germ theory of disease in 1870; when 
their researches proved the relationship between micro-organisms and dis- 
ease production as facts establishing the science of bacteriology. This dis- 
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covery gave great impetus to medical science to the end that we have 
modern sanitation, disease prevention, and improved surgical technique. 
‘From this, next in the dental profession, Dr. W. D. Miller, of Berlin, 
in 1891, working in Professor Koch’s laboratory, gave to the world his 
germ theory of dental caries which has never been disputed. He published 
a series of articles under the title ““The Human Mouth as a Focus of 
Infection,” in which he showed: 

1. That between sixty and seventy different varieties of germs 
were constant inhabitants of the mouth and that a consider- 
able number of these were the exciters of disease conditions 
when circumstances favored. 

That disease-producing germs could be transmitted through 
the circulation and lymph tracts to remote parts of the body 
and there set up independent disease reactions, and 

That the unclean or unsanitary mouth is the most prolific 
breeder of the infectious type of germs and is, therefore, a 
constant menace to the health of its possessor. 

The publication of these important scientific findings sharply drew 
the attention of the dental profession to the importance of mouth clean- 
liness as a measure for disease prevention, and at the early date of 1901, 
an organized effort was instituted to bring preventive dental measures to 
the attention of the public. 

The medical profession presented the first line of attack, before at- 
tempting to engage the attention of the public. It was some years, how- 
ever, before this effort to educate the medical profession to an appreciation 
of the relationship between mouth disease and systemic conditions produced 
any noticeable result. Probably the first important expression of the effect 
of these efforts were given by the late Professor Osler, Regius Professor 
of Medicine at the University of Oxford, in an address delivered before 
the graduating class of the Royal Dental Hospital, London, in 1905. In 
this address Professor Osler said among other things, “that the dentist 
must be a propagandist for the betterment of public health; 

1. By advocating the cult of the toothbrush, to the end that the 

mouth and its contained organs may be kept more generally in 
a clean and hygienic condition. 

2. By the routine inspection of the teeth of school children. 

3. By persistently educating the public along these lines so that 
better nutrition and consequently better health may be secured 
to the public.” 

Such statements coming from such a recognized authority, high in 

his profession, carried great weight, and later the discoveries of Billings, 
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Rosenow, Hartzell, Black and others, together with the findings of the 
X-Ray, greatly aided in cementing the two professions, and when Sir Will- 
iam Hunter, the English surgeon and lecturer of note, in an address be- 
fore the medical profession at McGill University, Montreal in 1910 con- 
demned “septic American dentistry’ aroused our medical associates and 
since that date they have slowly, but steadily taken cognizance and im- 
parted to the public the importance of a consideration of mouth conditions 
in relation to bodily health; and now almost all divisions of health service 
are working in cordial conjunction in this line of endeavor. 

The first definite, systematic effort to demonstrate the economic value 
of oral hygiene as a public health measure was made under the direction of 
Dr. W. G. Ebersole, of Cleveland, Ohio, who organized a practical test 
of the relationship of mouth cleanliness to bodily health in one of the 
public schools of that city. The results proved conclusively the connection 
between a clean, healthy mouth and teeth on the one hand, and the phy- 
sical and mental efficiency of the child on the other. 

More recently Dr. A. C. Fones of Bridgeport, Connecticut, intro- 
duced the'dental hygienist and organized a practical test of preventive den- 
tistry in the public schools of Bridgeport, which was continued over a pe- 


riod of four years. The results of his preventive program were carefully 
tabulated. These show the great improvement in health conditions and 
scholarship that has been achieved simply by securing for the children 
freedom from mouth infection and dental disease. 


The most striking demonstration of the fundamental importance of 
oral hygiene in the public health was furnished by the experience of the 
world war. Twenty-five per cent of the otherwise eligible manhood of the 
nation was rejected for military service by the recruiting medical officers, 
on account of physical defects, and of those rejected, a very large propor- 
tion was on account of dental disease. So important was a healthy mouth 
and teeth in the soldier regarded by the military authorities, that the Na- 
tional government made provision by law for the dental care of all of its 
troops. In short, the government practically recognized that dental defects 
or an infected mouth in the soldier are a source of disability that operate 
as disastrously in national defense as any other physical disability which 
reduces or neutralized the fighting efficiency of the men. 

The personal inspection and provision of dental service for the im- 
mense American Army, did much to emphasize the necessity of dental care 
in the minds of two and a half million men “over there.” This one factor 
placed the cause of preventive dentistry years ahead of where it would be 
otherwise. 

There are now forty States of the union that have committees on 
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mouth hygiene and public instruction in their state dental associations, and 
the American Dental Association maintains a Department of Dental 

_ Health Education to cooperate in every manner possible with school au- 
thorities and other interested groups in bringing dental health information 
to the people of our country. 

Twelve states have full-time state dental workers. These workers 
are associated with the state Board of Health, except in Iowa and New 
York, where their activities are carried on under the direction of the 
State Board of Education. Twenty-five states recognize and license the 
dental hygienist whose numbers now approximate two thousand diligent 
workers in the field of prophylactic dentistry. 

We find the health workers of the nation; physicians, dentists, dental 
hygienists, public health nurses, and social service workers unitedly turning 
their attention to a program of preventive practice in their daily work in 
the interest of the public health. 


The work of the dental hygienist is constantly directed toward pre- 
vention of oral disease and through the American Dental Hygienists As- 
sociation every effort is being made to participate in the splendid work of 
preserving health for the American public. 

Public health should be the concern of every citizen. It is a great 
study, so great, that at the present time there is a survey of health prob- 
lems being made by the Committee on the Cost of Medical Care. The 
study will include all forms of health service in the United States, and we 
will undoubtedly learn much valuable information from this survey re- 
garding dental health. Health is of vital concern to every man, woman and 
child. There can be little or no happiness without it. Health is Nature’s 
greatest gift to mankind, let us learn to conserve it! 


NOTICE 


Any Dental Hygienist who is in good standing in the A. D. H. A. 
and who is interested in engaging in the practice of mouth hygiene in a 
foreign country, please communicate with the Editor of The Journal. 

Please enclose the following information with your first letter: age, 
religion, school, previous training (college, etc.), length of time in actual 
field of Dental Hygiene, references as to professional ability and 
character. 

Applicant should be free to take position within a short time after 
being accepted. A recent snapshot of the applicant should also be enclosed. 
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By Wa ter T. McFatt, D.D.S., Director of Mouth Hygiene, 
Department of Health, Macon, Ga. ~ 


comes a person, an organization, or an event, that imprints into the 

minds and hearts of posterity, a monument more enduring than 
bronze. Take away from history the myriad heroic feats of womanhood 
and a void is presented inestimable in it’s scope. What does the Maid of 
Orleans mean to France, or Florence Nightingale’s life and work to that 
faithful band of women administering to the sick and suffering of every 
clime? 

The profession of dentistry has written large it’s name on “the pages 
of time,” and many martyrs and heroes’ memory is cherished to the cause 
of science, for the benefit of mankind, and of that richer symphony that 
“No one is useless in this world who lightens the burdens of it to another,” 
is engraven to inspire us to finer, higher and nobler endeavors. True it is, 
dentistry has made marvelous progress in methods, in treatment, in the 
application of technique, and today no field of the healing arts furnishes 
nature with as serviceable, as useful, as harmonious and perfect restora- 
tions of lost parts, as does the profession of dentistry. Progress, and marked 
progress is evident in each phase of dentistry, and yet, until the dental pro- 
fession more adequately aids the people to have, use and maintain an eff- 
cient and healthy dental apparatus, we have failed in our highest calling, 
we have failed to more perfectly do our part in bringing to pass the elim- 
ination for the necessity of our profession, which should at all times be our 
supremest end. 

For too long a time now, the dental profession has been content to 
merely fill, pull and clean teeth for the occasional few whom most times 
have been driven to the dental office by pain, disease, and aching bodies. If 
this grand profession we all honor and love ever climbs to it’s rightful place 
“in the sun,” it will do so by telling and teaching the people how to prevent 
the manifold ills, and aches accompanying dental defects, disorders of the 
oral cavity, and disease so prevalent to the “Gateway To The Body.” A 
dentist who is doing no more than filling, pulling and cleaning teeth for 
the few people he chances to have come to him in a practice, is a laborer 
certainly not worthy of his hire. Our paramount duty is not that of a me- 
chanic, but of a teacher and educator, and until we have done not only our 
part, but our most to teach and to utilize every available teaching and edu- 
cation force in our midsts, in proclaiming the importance of the correlation 
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between Good Teeth and Good Health, we have not done our duty to the 
people who look to us as guardians of a nation’s health. 


Is it not well nigh providential that we have had born into the profes- 
sion of dentistry, our youngest, yes and our finest baby—The Dental Hy- 
gienist? Maybe it is because we have so often left undone those things we 
should have done, that this new blessing has come to us. There is a great 
work the Dental Hygienist can help the D. D. S. do, and if she is given 
the chance she deserves and wishes, if she is given the sympathetic cooper- 
ation, understanding and guidance she might well expect from our profes- 
sion, she will help us do the thing we all realize must be done, that of teach- 
ing and telling the people the importance of having and using a healthy 
mouth, that of obtaining and maintaining a clean mouth in a pleasant way. 


No new baby ever came into a family without sacrifice, without denial, 
without cost to the others in that family. So it will be true that the dental 
profession as it exists today must face the fact, we too, must sacrifice, must 
pay something in denial and costs:—First and foremost we must realize the 
only thing that is constant ii—CHANGE—so some of us must change and 
see things in the light of present day needs and living. We cannot stand 


still, we either go forward, improve and grow or we are soon hopelessly 
lost in the muck and mire of oblivion, forgotten and unsung. 


We started this Dental Hygienists movement, we created the desire 
and the need, now we must clasp them to our profession with hopes of 
ever increasing favor and faith. Secondly, we must understand that a child 
is going to be just as useful, helpful, just as good and just, as much a source 
of joy and pride to it’s parents, as the parents are successful in teaching, 
guiding and inspiring that child. Thirdly, we must not believe all we hear 
concerning any new movement, for surely we all know that many oil wells 
never had a drop of oil, and that much real estate in booming times was 
so well watered only the “fish” ever got a chance to see it. I can hear 
someone say, “Soon the Dental Hygienists will be attempting everything 
in dentistry,” that is a fable of the devil, and if this ever comes to pass it 
will come because the dental profession failed in it’s duty and obligation to 
the people to function and to guide and lead aright the work of this new 
ally and friend and helper to dentistry. The Dental Hygienists do not want 
to do “everything” in dentistry, they only want to do what God gave to 
every woman the right to do, they want to assist the dental profession in 
teaching boys and girls who must tomorrow become our proudest boast and 
most priceless asset, they want to use that God-given something of theirs 
to tell and teach people to appreciate, respect and love dentistry as they 
should, they want to aid in giving to every boy and girl the rewards which 
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are rightfully theirs and which we have failed in the past to give, that of 
being healthy, happy and useful. 

A few men in the dental profession have fallen out with the Dental 
Hygienists because a few of their number have apparently been indiscreet, 
have in the beginning covered too much ground, and yet if one will but 
take the time and trouble to thoroughly investigate even these isolated 
cases, he would soon learn that behind it all was some dentist whom had 
himself forgotten what his profession should mean, and has had an acute 
attack of LUCRATITIS, or that dreaded disease so common to profes- 
sional men, which makes a man forget everything but his desire for the 
almighty dollar. 

If one can not see beauty in a flower, if one cannot hear the sweet- 
ness of music in a song of the bird, will argumentation help him see or 
hear any better. I think not. We in the dental profession have so long 
taken things empirically; that is someone said a thing and we simply took 
it for granted, because we did not have spunk or initiative enough to dig 
it out for ourselves, that a goodly part of our disgust and dislike for the 
Dental Hygienist arid her work has come from a lack of being acquainted 
with “what it is all about.” 

It is a theory with me that the Dental Hygienist came into existence 
because of the increasing prevalence of our people to get at the truth of 
things. For years our writings and lecturers and even sometime a few 
dentists in the office, have been telling the people the importance of having 
their mouths and teeth systematically and correctly cleaned, of the import- 
ance of children’s teeth, why the deciduous teeth should be cleaned and re- 
tained until time for normal replacement, the need for attention to diet, 
and of what a vitally important part of our body, our mouth really is, 
until people are not only asking, but demanding that we give to them the 
attention they deserve and want. In most instances the dentist has either 
relegated the task of cleaning the teeth to the assistant who is unqualified 
and unable to do the task correctly or legally, or else he does it half-heart- 
edly himself, usually at the conclusion of all other corrective or reparative 
work, telling the patient—‘“This is free of charge,” which is exactly what 
it is worth, failing to impress the patient with the importance of cleaning 
the teeth, and of maintaining that mouth as it should be. 

A Dental Hygienist can, will, and wants to do a real genuine pro- 
phylaxis, if she is properly schooled and trained in a recognized college, she 
is really equipped to work. A Dental Hygienist can do many other things 
that the dentist never thought anyone could do except himself, and soon he 
learns the Dental Hygienist can even do some things a great deal better. 
God made women closer to children, we all agree we ought to teach the 
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child, we want to help the child—but, many of us never get around to it, 
so again you will find this new ally of the dental profession doing the thing 
you want done, pleasantly and effectively. 

My friends, let’s consider the Dental Hygienist—Status Quo—and 
before we cast aspersion or air too freely our uninformed or uninvestigated 
claims, let’s be sure we have been the best doctor of dental surgery we can 
be, doing always our most to place dentistry where it should be and lastly, 
“Let him who is without sin among you cast the first stone.” 


Health for Everyone 


By WiuraM B. Jack, 4.B., L.H.D., Superintendent of Schools, 
Portland, Me. 


Star Assembly of the X. Elementary School. There were forty- 
one seven point stars awarded to forty-one of the finest, healthiest 
looking children I have ever seen. 

Forty-one mothers beaming with warranted satisfaction were present 
and although it was the morning session, some considerable number of 
fathers who were able to do so had stolen away from business and were 
to be counted in the enthusiastic audience. 

The superintendent of schools, the district principal, the director of 
physical education, several public health nurses and teachers and a repre- 
sentative of the State Public Health Association who made the awards and 
congratulated the worthy recipients, were all there and considered it an 
event of greatest importance. 

Each point in the seven point star represents a worth while health 
achievement. 

In other words, these forty-one children who were awarded the seven 
point stars had been examined by competent physicians and pronounced 
normally healthy in six respects—vision, hearing, teeth, throat, weight and 
posture. The seventh point of the star stands for proper birth certification. 

In many instances these children had previously shown all the way 
from one to three or four health defects but by means of the corrective 
measures suggested to them by physicians and through faithful and often 
long continued effort on the part of the children themselves in following 
out their individual programs for health betterment, the desired ends had 
been attained. 

It was indeed a proud hour for the winners. The whole program of 
exercises was interesting and inspiring and after the health awards were 
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made, a group picture of the children was taken to be published with their 
names in a prominent section of the daily press. 

Perhaps, however, the most significant thing about the whole occasion 
was the fact itself that during the last days of school, quite as much atten- 
tion was being given and honor was being showered upon the recipients of 
these health awards, the seven point stars, as upon those other successful 
pupils who were carrying off the customary honors in scholarship, athletics 
and attendance. 


“Cooperation” is, I believe, the key word for successful health work 
in the public schools of any community—cooperation of administrative 
heads, principals, deans, social workers, instructors of physical education, 
resident and school physicians, nurses, teachers, parents, and last and most 
necessary of all the children themselves. 


During the past year I have noted several types of splendid cooper- 
ation in our school system seeking to bring about health betterment among 
the children. 

It has been interesting to me to attend from time to time the weekly 
meetings of the nutrition classes of undernourished children and to meet 
there not only the class instructors, the doctors and the nurses, but invari- 
ably nearly all the parents eager to find out in what ways they can help 
their children overcome health handicaps. 

Another quite different type of friendly cooperation and desire to help 
others has been exhibited by the members of the adult lip reading class of 
the evening school. Through their influence the use of an audiometer for 
measuring hearing has recently been introduced as a permanent part of the 
health program of the school. The hard of hearing adults have come to 
realize that ninety per cent of permanent cases of hard of hearing might 
have been easily prevented if they had been discovered early enough and so 
these handicapped people are most commendably using every effort to see 
to it that the children shall not needlessly become shut out in later years 
from the normal contacts in business and social life. 

Again think what cooperation means to the children of a school sys- 
tem of twelve thousand children, when the superintendent of the public 
health nurses in her annual report states that because of the widespread 
willingness of the parents to have their children given the toxin-antitoxin 
inocculations during the past year “we have not had a single death from 
diphtheria.” 

It is to my mind a day of health mindedness and health education. 

Everywhere in the schools we find health work correlated with the 
other school subjects. There is hardly a school room in which there is not 
an evidence of constant attention to health habits. Clever and original 
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health posters, vegetable lists, desk decorations for faithful drinkers of 
milk, stars for result of morning inspection, and many other indications of 
interest in health are to be seen in every building. Drives for the care of 
teeth or other desirable health objectives are being carried on. Great in- 
terest is always manifested in the health games and the popular health 
dramatics. 

There can be no more important activities in the school than those 
which contribute to the saving and conserving of child life and health. 

The progress of the nation depends upon the health and well being 
of its children. 


Organization of the Mississippi Dental 


Hygienists’ Association 
By Letra E. CLtements, D.H., Laurel, Mississippi 


{Address as President of the Mississippi Dental Hygienists’ Association] 


E are met here this morning to take a look at ourselves, to see 
what it is that will cement us together, and to catch a glimpse of 


the future. 

In the spring of 1927 when we were guests of the Mississippi Dental 
Association at their Annual Meeting in Jackson, our own association had 
its first inception. Margaret Bailey, who was voted general chairman, in- 
structed Elizabeth Kimmons and myself to draw up a constitution. After 
weeks of work the proposed constitution was submitted to the members of 
our profession and others who were interested in oral hygiene. But due 
to the fact that there were only two licensed dental hygienists in the state, 
it was deemed advisable to wait until more came into our professional fel- 
lowship by way of the State Dental Board. While attending the national 
association at Minneapolis, Mildred Gilsdorf, then president, revised our 
constitution to conform with the recent changes in the national constitu- 
tion. By the middle of September, 1928, our idea had outgrown its swad- 
dling clothes and bursted forth into an organized state association with its 
officers and committees. A letter from the secretary of the American 
Dental Hygienists’ Association informed us that Mississippi Dental Hy- 
gienists Association had been accepted as a component society of that or- 
ganization beginning January 1, 1929. So here we are, a 100% organi- 
zation in state and national membership, and at this, our first association 
meeting. 

Our honorary members, Felix Underwood, M. D., Director of Mis- 
sissippi State Board of Health; Gladys Eyrich, Director of Mouth Hy- 
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giene; and Wm. R. Wright, D. D. S., F. A. C. D., and dental member of 
State Board of Health, have been sources of help and guiding stars in our 
cause. 

As a mother instructs her daughter in the simple virtues of life it 
would not seem amiss at this time—since we have not reached our first 
birthday—to dwell momentarily upon the virtues that cement our asso- 
ciation into a progressive and efficient working machine. The virtues or 
ball bearings that make our association or machine run smoothly are co- 
operation, loyalty and service. 

Loyalty—If our society is to become ever greater and better, its 
members must be loyal and faithful in every relationship of that associa- 
tion and our great profession. 

Cooperation—In unity there is strength, and strength is indisputable. 
Without strength a child withers and dies. So does an organization be- 
come useless. Few things do more to retard natural progress of a move- 
ment than a lack of intelligent cooperation. The energy expended on a 
“tug of war” is not constructive energy. It is like one man pumping 
water from a basin while another man pumps it back. 

There are two chief reasons for the lack of cooperation. First, women 
do not agree on what is best to be done; second, selfish motives deceive 


women into thinking that they can get more by going alone. What can 
be done about this? This first difficulty can be remedied by exchange of 
ideas and the establishment of the right ideas in the minds of all. In the 
second difficulty, remember the common good is the real good of the in- 
dividual—selfishness is but another name for ignorance. 


With loyalty and cooperation comes service. From what I can gather 
we are 99.99 per cent on that score. Since we are all intensely human 
we are likely to become like the craven, instead of the King’s son in Ed- 
ward Sills’ poem, “Opportunity.” 


“Who hung along the battle’s edge, 
And thot, “Had I a sword of keener steel— 
That blue blade that the King’s son bears,—but this 
Blunt thing—!’ he snapt, and flung it from his hand, 
And lowering crept away and left the field. 
Then came the King’s son, wounded, sore bestead, 
And weaponless, and saw the broken sword, 
Hilt-buried in the dry and trodden sand, 
And ran and snatched it, and with a battle-shout 
Lifted afresh he hewed his enemy down, 
And saved a great cause that heroic day. 

In-so-far as we see opportunities can we render service. Everywhere 
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there are opportunities to sell our cause, oral hygiene, to the public. No 
matter how good or how worthy the cause of any association, it is the 
character of the individual within that sells it to the public. May our 
code of ethics (national and state) be our guide. Service begets respon- 
sibility and with responsibility comes greater freedom and joy in the 
chosen field of our endeavor. 

The future is a challenge to us. In this age of specialization, competi- 
tion becomes keener, thus better qualifications are necessary. This I feel 
is especially true in public health and school work. Here we are thrown 
with teachers, who in most cases are better educated to teach children than 
we. So true is this that in the public schools of Detroit the oral hygienist 
is not permitted to talk to the children in their respective rooms. New 
York state is demanding a better education for the dental hygienist who 
works in the public schools. We in Mississippi are particularly fortunate 
in this respect. Most of us have had some education and practice along 
the line of teaching. With the constantly increasing number of dental hy- 
gienists in the state, I wonder how long we will be fortunate in this 
respect. 

It is my earnest hope this year that we may become active workers in 
the American Dental Hygienists’ Association. We are 100% as far as 
membership is concerned. But may we be able to send to The Journal 
articles of our activities, what we are doing that would help others and 
especially original stories, plays or pageants used to arouse interest in the 
various phases of oral hygiene. You and I are too much like the hearers 
in the Book of James instead of the doers. 

It is my earnest desire to have at least one and more if possible to 
attend the American Dental Hygienist Association meeting this year. The 
inspiration as well as the information gained from contacts with others 
from our far flung domain renew one for another year, of hard and gladly 
given service. A national meeting lifts you and me out of a rut and gives 
us a vision—a greater vision. 

The assurance we find in our growth, the prestige in a program of 
increasing breadth and depth, our ever increasing opportunities of service, 
new methods of improving ourselves—these are to us a challenge. How 
will you and I meet that challenge? 
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Will the Oral Hygienist be Prepared to 
Meet Her Responsibilities 


of the Future? 
Ratpu F. Sommer, D.D.S., Ann Arbor, Michigan 


as a result of the increasing tendency on the part of both the medical 

and the dental professions to a more harmonious cooperation on health 
problems of mutual concern to both. Among the problems we have found 
in recent years is an acknowledgment on the part of health educators of the 
importance which mouth hygiene bears to the general well being of the 
individual, and as a direct consequence of this realization there has come 
into being the oral hygienist. Who is this new member among our group? 
Of what do her duties consist, and in what way is she particularly qualified 
to fulfill her obligations? 


Piss health finds itself safeguarded more scrupulously each year, 


Research in regard to health problems has clearly demonstrated that a 
close relationship exists between various mouth conditions and systemic 
manifestations. Among other things, it has been found that mouth clean- 
liness is an important factor in maintaining a healthy oral condition. It 
would appear, therefore, that the new position to be filled in our ranks of 
health guardians is one which calls for dental prophylaxis, and the individ- 
ual designated to fill this place is known as the oral hygienist. 

A glimpse into the academic training of this new health member re- 
veals the startling information that her college curriculum calls for one 
semester of training in anatomy, histology, physiology and dental anatomy, 
along with an elementary knowledge of the principles of chemistry and 
materia medica, mixed with various courses in psychology, pathology, oral 
and general hygiene and some public speaking. These, together with one 
semester of actual practice in a clinic, constitute the background or plat- 
form from which she is expected to practice and make her contribution, to 
health propaganda. 

During the period of her training in school, she often finds it quite 
difficult to fully appreciate the significance of some of these courses, since 
in her estimation, a knowledge of chemical formulae, of drug dosage, and 
root and crown forms, or even the general structure and function of the 
body, are topics which to her do not appear to have the remotest bearing 
on dental prophylaxis. Little does she realize that the very tartar and stain 
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she will be called upon to remove are the direct result of chemical action, 
during physiological function of the organs she is studying. Nothing she 
sees or does, is without its own chemical action. As Cushman so ably put 
it, “Ages before man appeared on this planet, chemistry was at its work 
preparing a suitable environment for his reception.” And so today chemis- 
try is constantly at work, preparing an ever changing oral environment for 
the one who is to study and answer the many perplexing problems pre- 
sented therein. We often find it quite difficult to offer solutions for the 
pathological manifestations presented in certain mouths, in contradistinction 
to those in which a beautiful healthy picture predominates. 

With the observation and interpretation of these varying conditions 
comes the demand and desire on the part of the patients for an explanation 
of how these disturbances have occurred, and the ways and means by which 
they can be remedied or corrected. No longer are those patients content 
with the mere execution of the thing at hand, but many are determined to 
seek a solution for the prevention of the past disturbances. Will the oral 
hygienist be qualified to carry her part of the responsibility in oral health 
problems along with others similarly engaged? Unquestionably, she will, 
if she earnestly accepts her theoretical background. The various didactic 
subjects which seem so burdensome and useless, play a most vital part in 
preparing her for this responsibility. 

Those engaged for sometime in institutional work, especially in places 
where health education among children is paramount, no doubt have come 
to appreciate the significance of their college training to their work. How- 
ever, let it be remembered that the oral hygienist quite like the early med- 
ical practitioners with only two or three years training, must constantly 
study the literature in order to be prepared to meet the advances made by 
men and women with longer academic training. Just what the future holds 
in store for the practitioner of oral prophylaxis will depend upon the effi- 
ciency and skill with which the problems of the present are met. 

In conjunction with the work of oral prophylaxis, the hygienist be- 
comes intimately associated with other dental problems aside from her daily 
routine. Among these are the many technical procedures found in every 
dental practice, and without a working knowledge she would find herself 
incapable of materially aiding her employer or dental associate. Too often 
we hear that the practicing hygienist regards the performance of various 
duties connected with office management as being beneath her dignity. This 
results in a disastrous lack of cooperation with the dentist. 

We cannot urge too insistently the necessity for complete cooperation 
of the Dentist and associated hygienist. Lack of cooperation between the 
medical and dental professions was at one time responsible for many of the 
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difficulties and misunderstandings that arose among them, and incidentally 
hindered public health progress. With the enlightenment that has come 
about as a consequence of mutual appreciation of the other’s difficulties, we 
face new problems open mindedly, and profit by the experiences of each. 

To attempt to visualize the future possibilities of the oral hygienist, 
what her ultimate relations to public health education will be, or in what 
way she will fit into the scheme of changing dental problems, is a matter of 
conjecture. 

Perhaps her present curriculum will be totally inadequate training for 
her specialty. It seems quite certain, however, that much of the success of 
the future oral hygienist will be dependent upon the economic problems 
confronting the dentists, who, up to the present, have been most instru- 
mental in creating the demand for the hygienist as she exists today. 


Is There a Field for Dental 
Hygienists Today? 


By Lee Harker, D.D.S., Minneapolis, Minn. 


HE above question can only be answered by the dentist who has 
"[ envtose a Dental Hygienist long enough to prove the value of the 
department. 

Now, you will ask what is going to be this proof? Well, first, it must 
be profitable both in dollars and cents, and to the general practice of the 
office. I do not mean to infer that any exorbitant fee shall be charged, 
but large enough to make it worth while and at the same time not beyond 
the means of the average patient, who is called in every three, four, or five 
months for a prophylaxis in order to receive personal and proper attention 
in that mouth rather than considering the commercial view point. 

In view of the fact that there is such a large percentage of the people 
of today who are more concerned about their mouths than ever before, it 
is not difficult to explain or sell the idea of prophylactic call. 

The value of a dental hygiene department to a general practice, is, 
it gives you a chance to follow up and observe the health of the mouth 
and at the same time watch the construction work which may have been 
put in, in the form of bridge work, (fixed or removable), fillings or 
partial plate work. We all know that more of us are infallible and are 
liable to mistakes and by this follow up method, we can catch and correct 
without loss of teeth, and at the same time have a satisfied patient without 
the embarrassment of losing him. 
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Accepting the value of a Dental Hygiene Department, we must next 
find the operator who can fill this position. 

' The Dental Colleges which have a Dental Hygiene course, offer a 
one to a two-year course at the present time. Most of these colleges are 
making an effort to select the girl who is best qualified to carry on her 
chosen profession and at the same time are arranging and rearranging their 
program so as to give them the best foundation possible. 

The most difficult problem confronting the Dental Hygiene profes- 
sion is to get a girl who possesses all the qualifications for a successful 
Hygienist. 

These requirements are first, she must have pleasing personality with 
the psychology of handling men, women, and children, keeping in mind 
that she must make them like her in a professional atmosphere. 

Diplomacy is another important factor because the average patient 
who comes into a dental office is not in a normal mental attitude, and 
must be made to feel comfortable by having everything pleasant with as 
little commotion as possible. : 

Then comes the prophylactic duties. We know that there are no two 
mouths alike, as a consequence, each mouth will have to be handled separ- 
ately. First, she must have the ability to examine and diagnose the health 
of the teeth and gums. Upon satisfying herself that she has this well in 
hand she starts to scale and polish the teeth properly until there is no evi- 
dence of deposits either underneath the free gum margins or any part of 
crown of the tooth, with little mutilation to the gum. When this is com- 
pleted she makes an examination for faulty fillings and new cavities and 
makes a report on a chart of same to be turned over to the dentist. Next 
she gives the patient a routine to follow in the care of this mouth. Also 
tells them that they will be called when it is time to have this mouth 
cleaned and examined again. 


Lehigh Valley Dental Hygienists’ Association 
The monthly meeting of the Lehigh Valley Dental Hygienists’ As- 


sociation was held October 6th at the Y. W. C. A. in Bethlehem, Pa. 
Officers for the ensuing year were elected. 

The November meeting was held the 3rd of the month at Easton, 
Pa., with Miss Ruth Nangel as hostess. 
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Should a Dentist Employ An Assistant 
Who Is a Graduate Hygienist? 


By Exner S. Best, D.D.S., Minneapolis, Minn. 


These young ladies are performing a valuable service in dentistry. In 

an average practice there is hardly sufficient prophylactic work to keep 
a hygienist busy all the time. Also, there is not enough to keep an assist- 
ant and hygienist busy all the time without piling up the overhead too 
high. In selecting an assistant, if only one is employed, therefore, consid- 
erable thought should be given to employing a hygienist instead of one who 
is not qualified to do this work. 

An assistant who is a hygienist enables the dentist to carry out his 
idea in maintaining mouth health for his patients. In taking on a new 
patient, if we are to take advantage of the opportunities offered by den- 
tistry, part of our services to that patient must be an agreement on our 
part to assist all we can in keeping the patient’s mouth in as healthy a 
condition as we possibly can. Obviously, the busy dentist cannot take his 
time to do this work. If it is left to him it is simply not done. However, 
if he has a hygienist in his office, she gets the patient’s mouth prepared for 
the dentist. When he has finished all the work planned in the beginning, 
the patient is turned over to the hygienist who has the patient come in 
each three months for prophylaxis. In this way the patients are assured 
of the very best of attention. If small cavities are seen they can be at- 
tended to in the beginning. If the occlusion is developing a trauma, the 
hygienist detects it many times before serious injury has been done. Once 
a year she has the patient in for a full mouth X-Ray examination, reveal- 
ing hidden diseased conditions of many kinds that cannot be seen by simply 
looking in the mouth. 

Proper interproximal brushing is something each patient should be 
taught and thoroughly drilled in. The dentist has not time to do this, but 
the hygienist is in a position to train the patients in this most important 
work. 

Being thus in close touch with the patient’s oral condition, the hy- 
gienist can save the dentist much valuable time and be of great service to 
the patient. 


|? most states we now have laws providing for the dental hygienist. 
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Historical Review of Dental Disease 


By Bernice CHAPMAN, D. H., Tampa, Florida 
[Read before the Tampa Business and Professional Woman’s Club, March 1929] 


dental diseases are preventable. The teeth and jaws of ancient skele- 

tons have been studied and compared with the isolated races of today, 
in order to determine the cause of dental diseases in relation to habits of 
living and diet. 

We learn of the life and customs of the ancient Egyptians from 
papyri, dating back as far as 1500 B. C.; and, Herodotus, the Greek his- 
torian, further enlightens us on his findings on the shores of the Nile, in 
the year 470 B. C., approximately. At this time, dentistry was a specialty 
of the Surgico-Physician, and it was believed that all ills were referable 
to the digestive process. Unfortunately, there are no records of remedies 
or surgical treatment for dental diseases. 

Examination of Egyptian mummies at the Peabody Museum of Har- 
vard University, which are specimens from the period ranging between 
4800-2000 B. C., brought out the interesting fact that the masticating sur- 
faces of all the teeth were worn perfectly smooth. The temporary teeth 
of the children showed the same results of wear. You may wonder what 
would cause this condition. History states that the Egyptians were, in priv- 
ate life, moderate eaters, partaking mainly of vegetables, fruits and esculent 
roots. Sugar and sugar cane were apparently unknown at this period. Meat 
and rich pastries were consumed by the well-to-do class; while the laborers 
diet consisted mostly of lentils, milk, cheese and much fruit. Herodotus 
writes that the builders of the pyramids lived mainly on onions, garlic 
and lentils. 

Bread was an important food consumed by both rich and poor. Flour 
was made by rubbing the grain and corn between two stones—and it was 
this coarse food, mixed with the grit, which caused a wearing away of the 
tooth. Pyorrhea was entirely absent in this period and real dental decay 
was rare. However, constant wear on the teeth often exposed the pulp, 
and oftentimes the tooth would crumble down almost even with the gum. 
At this stage the pulp became infected, with infection finally spreading 
through the root end—causing an abscess. In connection with dental dis- 
eases, I might also add that rheumatism was also quite common among. the 
Egyptians. 

Information regarding the status of the teeth of the ancient Greeks 
has been gathered from the writing of Hippocrates, dated 430 B. C., 
approximately. Diseases of the teeth were recognized; and especial'y, the 
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flattening of the jaws and sloughing of the gums; which is, without doubt, 
our modern pyorrhea. It was during this period the axiom “Diseases must 
be combated in their origin,” became famous. 

From the records of Celsus, a célebrated physician of Rome, we learn 
that dental decay and pyorrhea were prevalent among the Romans of the 
Christian era. Loose teeth were scraped and wired with gold wire, and 
the gums scarified. It was the belief of Celsus that the Roman feasting 
caused disease of the teeth. Up to the year 188 B. C. foods were prepared 
with great simplicity, but in the two following centuries, cooking and the 
diet became more elaborate. It is said that Nero would often sit down to 
a table at noon and not leave until midnight. 

The Greeks and Romans indulged freely in sweet fruits, honey and 
preserved dates; and it was Aristotle who first stated that decay of the 
teeth was due to particles of sweets remaining between the teeth. Sugar 
was first mentioned by a Greek philosopher, Theophrastus, who was born 
in 372 B. C.; but it was not until 1471 that a refining process was dis- 
covered by a Venetian. 

The African negroes, American Indians, Maori of New Zealand, 
the Eskimos and some of the natives of the South Sea Islands live un- 
touched by civilization. Their habits are simple, and they live under nat- 
ural conditions. The Eskimos eat flesh, fat fish, birds and a number of 
plants. In Africa and New Zealand the staple foods consist of native 
fruits, berries, grains and roots of plants. They prepare their food crudely, 
and therefore the teeth are given considerable exercise. After meals, accord- 
ing to custom, water is taken freely. Among these people decay of the 
teeth is very rare. However, in parts of Africa where sugar has been 
introduced, dental decay is extremely common. 

In Asia Minor and especially, in Persia dental diseases are quite pre- 
valent, due to the fact that the diet is heavy and rich in sweets. 

At our immigration stations, examinations have disclosed the fact that 
the European peasant class, especially, from Italy, Poland, Germany, and 
the Balkan States, have strong healthy teeth free from disease. Their diet 
consists mainly of coarse breads, fruits and vegetables, white flour, sweets 
and desserts are luxuries, only. We learn from these immigrants that many 
have never cleaned their teeth, but after all, coarse food is Nature’s tooth 


brush. 

Modern civilization has, without doubt, introduced dietary evils. Re- 
fined sugar is used in abundance and other foods are spoiled by the mod- 
ern process of cooking. The Mayo Clinic examination of 1500 patients 
showed 87% had infected teeth, and 80% suffered with pyorrhea. This 
will give you some idea as to the prevalence of dental disease among the 
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adults in this country. Statistics gathered from school examinations show 
that there are an average of 5% cavities in the mouth of each child. Also, 
the British Dental Association reports 86% of the girls and boys afflicted 
with decayed teeth. The above statistics are startling but they are typical. 

We must remember that the development of good sound teeth affects 
not only the individual’s health, but also, the efficiency and welfare of our 
nation. 

This historical review emphasizes the fact that the ravages of dental 
diseases increase in direct proportion to the advancement of civilization. 


BiBLioGRAPHY: Thoma—“Teeth, Diet and Health.” 


The Dental Clinic of Yale & 
Towne Mfg. Co. 


By Evena C. Spezzano, Stamford, Connecticut 


lish a Dental Clinic, was the Yale & Towne Manufacturing Com- 
pany. This was in 1919. 

At our Clinic all the employes are given an opportunity to have their 
teeth examined, cleaned, and treated whenever necessary; and also to learn 
proper ways of caring for their teeth while they have them. 

The number of patients who come to the Clinic is always on the 
increase. Service in the Clinic is limited to employes, and no foreman is 
permitted to prevent an employe’s use of the Clinic. We do not treat 
their families. 

Many of our patients would probably never have any dental work 
done were it not for the splendid convenience the Clinic affords them, 
especially for the reason that they have the work done on their teeth 
during working hours and much of it on the company’s time. This saves 
them the annoyance and inconvenience of a trip to a dentist after working 
hours. 

My daily duties as Dental Hygienist are as follows: 

To consult the doctor’s and my appointment books, take note of 
the appointments of patients who are to come in on the day indicated 
and take out of the files the record cards of those patients. We have 
such cards for all patients that come to the Clinic exclusive of those 
that come for examinations and emergency treatments. These cards bear 
the patient’s name, clock number and room or place of work and on them 
we check off what service is given—if cleaning is done, that is indicated ; 


O NE of the first manufacturing concerns in Connecticut to estab- 
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likewise, if the doctor fills a tooth we record the number of the tooth, 
the kind of filling, the date, and the charge. 

We have a continuing service list which is increasing steadily. I 
use this list to check up dates and send out notices of appointments. There 
are those patients with normal, healthy mouths that I notify every six 
months, and those with subnormal mouths who are sent for every three 
months, and a few are sent for every six weeks. These appointment 
notices are mailed to patients one week before the date, giving them ample 
time to make any changes if the appointment is not convenient or if they 
wish to cancel it. ‘This system enables me to plan my work to the best 
advantage. 

My full day takes care of six patients and spare time is spent in 
taking care of the sterilizer and making up supplies that are needed. I 
also do some developing and mounting of X-Rays, and cut mounts for 
any odd number of films that we take. 

Each person that is hired is sent directly from the Employment Office 
to the Dental Clinic to have his mouth examined either by the dentist 
or myself. | The conditions found in the oral cavity are recorded on a 
form. ‘The persons examined are given the carbon copy of this record. 
We also tell them verbally of the conditions found and that if they wish, 
they may have the work needed done at the clinic or by their own dentist. 
Patients that come to the clinic come of their own volition. 

A small sum is charged for service rendered in the clinic, exclusive 
of emergency treatments and examinations. ‘The patient’s name, clock 
number, and room number is taken, the service rendered recorded on a 
charge slip that is sent to the Accounting Bureau. They deduct the 
charge from his weekly wages. We do not handle any money. The cost 
of having work done at the Dental Clinic is about two-thirds less than 
is charged by general practitioners. , 

The Yale & Towne Clinic stands for better teeth and thus, by means 
of this clinic the company renders an important service to its employes, 
by taking care of their health and the beauty of their “pearls of the 
mouth.” 
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Neither the editors nor the publishers of THE JoURNAL are in any way re- 
sponsible for the statements and opinions expressed in any article. 


Editorial 


DAYS WORTHWHILE 
I HAVE read verse after verse of poetry and re-read par- 


agraphs of prose — diligently scanned the editorial 

pages of many daily newspapers, never for a moment 
forgetting the weekly and monthly magazines—all in the 
hope of finding an inspiration that would enable me to 
write an editorial for our Journal. 

At last, without success, I turned back the pages of my 
calendar and decided to write about that day that had given 
me the greatest happiness, together with renewing the 
courage that is required to meet the every-day problems 
that confront me in our profession. What a task, for as I 
review each one carefully I remember some particular in- 
cident that has made one day just as outstanding as another. 

There is that day that I learned of one Dental Hygien- 
ist who, through her kindly interest in a small boy, was 
privileged to see him graduate into Junior High School, 
the first time that he had ever been promoted on his own 
efforts. The correction of physical defects made possible 
through her personal interest had achieved this splendid 
result. 

Another day brings to mind the memory of the un- 
bounded enthusiasm in a second Dental Hygienist. She 
had been employed in a certain school district but a few 
days when she made her first home call to persuade the 
mother of a little girl to permit her to clean the child’s 
teeth. While there, she learned that the family had fostered 
for three years the impression that cleaning the teeth had 
been responsible for the death of another child. Living 
miles from nowhere, deplorable home conditions and com- 
pletely shut off from any social life, they had had no one 
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to enlighten them. The fact that she had been able to con- 
vince the parent that she was wrong and obtain the per- 
mission that she had set out to get was the biggest thing 
in this girl’s life. 

The placing of another whose family had sacrificed 
many of the necessities of life in order that she may realize 
her ambition; a drive forty miles through the rain over 
dirt roads to visit one working in a one-room school build- 
ing. To find her in spotless uniform and cap; enthusiastic, 
radiant, almost idolized by the pupils. To hear her say 
she had been successful, with the cooperation of her 
teachers, in having 85 per cent of the 200 pupils in one of 
her districts go to their family dentist. 

Such days leave one so tired, so unsatisfied. Someone 
said recently in discussing our work, “What can be done in 
one district is possible in another,” and it is this thought, 
the desire to do more than has ever been done before, that 
urges on the spirit of unrest. Yet each day in itself is 
glorious, each one paints a different picture. The field of 
public service, private office, hospitals and institutions, 1n- 
dustrial fields, are each another opportunity and offer some- 
thing so entirely different. It can truly be said about our 
profession “There is nothing monotonous about it.” It be- 
comes monotonous only when one fails to grasp the joy of 
having accomplished something worthwhile, when sincer- 
ity and effort are lacking, when one fails to remain opti- 
mistic in the failure to get results. 

To each one is given such days. Give them a promi- 
nent place in your memory to be brought forth as a ray of 
sunshine to overshadow the darker moments. Though all 
else fails, they will not, they only serve to carry on. 


George Eastman Offers Sweden 
Dental Clinic 


HE city of Stockholm, Sweden, has been offered $1,000,000 by 
"[ ceores Eastman for the construction and equipping of a dental dis- 
pensary similar to the Rochester Dental Dispensary, according to 
announcement made recently by Dr. Harvey J. Burkhart, director of the 
Rochester Dental Dispensary. The gift, which is made under conditions 
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of a contract, will undoubtedly be accepted, according to Dr. Burkhart. 

The Stockholm clinic will be the fourth established through gifts of 
Mr. Eastman. The first was the Rochester Dispensary, founded in 1915 
and opened Oct. 15, 1917. The London Clinic is near completion and 
will be dedicated soon, and ground has been broken for the Rome Clinic. 

Negotiations for the establishment of a clinic in the Swedish capital 
were informally opened here with the visit of Prince William, second son 
of King Gustav V, two years ago. The Prince is a frien’ of Nils Bau- 
veng, Scandinavian representative of the Eastman Kodak Company, and 
overtures for the establishment of a clinic in Stockholm were begun be- 
tween Mr. Bauveng and Nils Nellstrom, director general of the Depart- 
ment of Health of the Swedish government, nearly two years ago. 

The Crown Prince of Sweden has been for some time intensely inter- 
ested in public health, and last summer at a meeting in Stockholm on 
health matters talked on the same platform with Dr. Albert D. Kaiser of 
Rochester, N. Y., who has been Mr. Eastman’s personal physician on sev- 
eral trips abroad. On Dr. Kaiser’s return, he told of the great interest of 
the Crown Prince in pubilc health. 

Previously, Dr. Burkhart had made a trip through Sweden and other 
Scandinavian countries to study the dental work being done in these places, 
but his survey was not made at the behest of Mr. Eastman. Dr. Burk- 
hart found in this trip, however, that Sweden was particularly interested 
in dental hygiene for children. 

The Rochester Dental Dispensary, conceded by health authorities and 
dental specialists to be the finest example of this sort of institution in the 
world, is the model on which Mr. Eastman’s gifts of dispensaries have 
been patterned. His faith in the efficiency of this institution has prompted 
him to provide funds for similar demonstrations in foreign countries. 


The primary purpose of the institution, as stated in the contract, shall 
be the care and treatment of the teeth of poor children, under 16 years of 
age, residing in Stockholm and its suburbs, including, so far as possible, 
the rectification of the teeth of children treated. 

Of especial interest to the Dental Hygienist is an additional clause 
written in the Stockholm contract which did not appear in those for Lon- 
don and Rome dispensaries. It provides the clinic shall establish and con- 
duct a school for dental hygienists for the training of selected young 
women to do prophylactic work in dental offices and in schools throughout 
Sweden. This school will be conducted along lines similar to the school 
for hygienists of the Rochester dispensary. 
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Antiseptic Dentifrice Perfected by 
Dental Scientists Destroys Oral Bacteria 


NTIFRICES, in one form or 
another, have been in use as 
mechanical cleansing agents 
for the teeth for over fifty years. It 
was not, however, until 1908, 
after 18 years of exhaustive re- 
search and study by an American 
dentist, the late Dr. N. S. Jenkins, 
then president of the American 
Dental Society of Europe, work- 
ing in collaboration with Professor 
W.D. Miller, that the value of a 
dentifrice as a means of combat- 
ting the activities of oral bacteria 
was determined. 
From 1881, when Professor Mil- 
ler made his ‘first scientific ex- 
lanation of the cause of tooth 
Sedan, oral bacteria and the acids 
formed by the fermentation of 
food débris have been recognized 
among the causes of dental caries. 
In 1892, Dr. Jenkins began his 
experiments to develop an agent that 
not only would cleanse the teeth but 
that would destroy or check the growth 
of oral bacteria without harming the 
resistant power of the delicate mouth 
tissues. 


In announcing the Kolynos Dental 
Cream formula which was the result 
of his investigation, before the annual 
meeting of the American Dental 
Society of Europe, Dr. Jenkins said: 


“The problem of cleaning the teeth was 
comparatively simple; the two indis- 
pensable ingredients are precipitated chalk 
and a refined soap. I will not weary you by 
recounting the long process by which I 
came to the final selection of the disin- 
fectants. 


“You will observe that each of these in- 
gredients, except chalk, has a distinct anti- 
septic or disinfectant value, but it was in 
their combination that I found disinfectant 
power such as I had hoped for, but until 
my experiments were ended, had scarcely 


- dared to anticipate. This preparation 


(Kolynos) will cleanse and polish the sur- 
faces of the teeth without the least danger 
of abrasion. It will overcome the defences 
of bacteria and destroy the germs. It will 
produce a condition of true cleanliness in 
the entire mouth.” 


Therefore, one of the chief purposes 
of Kolynos Dental Cream, through its 
daily use by the patient, is to keep the 
activities of the oral bacteria in check 
between visits to the dentist. 


May we send you a professional package? 
The coupon below is for your convenience. 


THE KOLYNOS COMPANY 16H 
New Haven, Connecticut 


thm 
Name 
Dentist’s Name. 
Street Address. 


City 
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Question Box 


Questions you desire answered should be received by the Editor on or ke- 
fore the fifth day of the month preceding publication, in order to be answered in 
the forthcoming issue of THE JOURNAL. 


1. Of what value is the State and National organization to the 
individual ? 

Answer: ‘The value of an organization depends upon its prime object. 
Ours is to promote the profession of Mouth Hygiene—to protect and aid 
its members and to cooperate at all times in the development of its field. 
Many times I have heard the statement, “I do not care to belong to the 
State or the National.” It is to be feared that the ones who were respon- 
sible for this statement are interested in their own particular “job” but 
not in the profession as a whole. They may resent anything that is un- 
ethical in the profession, but do not realize that without an organization 
we are unable to combat the situation. Nowhere does the old proverb, 
“together we stand, divided we fall” mean more than in our own profes- 
sion that is so very young. We must have the combined efforts of every 
dental hygienist to make it a success; therefore, we must have organiza- 
tion. 

2. Should a dental hygienist talk while operating? 

Answer: About the work? Yes. In our schools it is very often the 
dental hygienists only opportunity to educate her patient; to give the in- 
dividual instruction that is at all times necessary. Many there are who 
cannot talk and work at the same time. That being the case some excep- 
tion must be made. A few dental hygienists have found it most convenient 
to permit the patient to hold a mirror during the prophylaxis. While 
working she is able to point out certain things that should be brought to 
the visual attention of her patient, but may be forgotten if allowed to wait. 

3. How may a State organization conduct a membership campaign? 

Answer: If possible, the ideal plan is to have someone who may per- 
sonally interview each prospective member. This being in so many cases 
prohibitive a general chairman may be appointed with a committee repre- 
sented by at least one member of every local organization. It should then 
be the duty of each member of that committee to see or write each desir- 
able member in her district advising them of the opportunities of member- 
ship in the organization. Application for membership should then be pre- 
sented and said application acted upon by the State membership committee. 
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DENTAL PROFESSION 
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your receiving The Journal 
promptly and regularly by advising us 
immediately of any change of address 


Just Notify 
CORA L. UELAND, Business Manager 


901 WEST EXPOSITION BOULEVARD 
LOS ANGELES, CALIFORNIA 


SERVICE not chang e prices in 


The Journal of the American CHURCH’S 
Dental Hygienists’ Associa- CHILDS HYGIENIC 


ation maintains, for 


TOOTH BRUSHES 
e convenience of 


its advertisers, “A Popular Tooth Brush at a 
on Popular Price” 


ADDRESSOGRAPH 
SERVICE 


which will address “ready- 


to-mail’’ pieces for its . 
noe H. F. Prien & Company, 


; 7 Front Street, 
price of San Francisco, Calif. 


Please send complimentary sample of 
$5.00 Per Thousand Church’s Childs Hygienic Tooth Brush. 
or fraction thereof. 


Send your coupon today for a free 
sample. 


Name 


For further particulars, address the Advertising Address 
Manager. 
City. 
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Cotton Rolls are in universal use for 
preserving a dry field of operation. 
Far easier to use than the rubber dam 
and much less fatiguing to both patient 
and operator. 
Just as efficient as rubber dam for k 
ing the field dry in any comparatively 
short operation. 
If you are not using Cotton Rolls, send 
for complimentary trial package. Use the 
coupon. 

Every J & J dental product will belp you 

in your practice 


J &J Cotton Roll Jars, for dispensing Cotton 
Rolls are practical, sanitary, and beautiful in 
appearance. Two sizes—large and small. NEW BRUNSWICK,(/ N.J., U.S.A, 
12 


ohnson & Johnson 
ew Brunswick, N. 


Send me complimentary trial package of Cotton Rolls, 
Dr. 
Address. 


Archer Dental 
Hygiene Chairs 


Circulars sent on request 
Archer Manufacturing Co., Inc. 
187 N. Water St. 
ROCHESTER, N. Y. 
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Forsyth 
Dental Infirmary 


for Children 
The Fenway, Boston, Mass. 


FORSYTH-TUFTS 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private 
Practice. 


Eleven Months’ Course — Septem- 


ber to July, inclusive. 


Director: 
Percy R. Howe, A.B., D.D.S. 


HY GIEN® 


of the 
MOUTH and TEETH 


BY 
Thaddeus P. Hyatt, D. D. S., F. A. C. D, 


Professor Preventive Dentistry, 
New York University Dental Col- 
lege; Assistant Medical Director, 
Metropolitan Life Insurance Co. 


A most valuable little book 10 Interesting Chapters 


The Foundation of Health 


of boiled-down facts about 
mouth hygiene and pre- 
ventive dentistry. It is 
written so clearly and in- 
terestingly that everyone 
can read it with pleasure 


Dentition—The 
rary Teeth... 
nent Teeth... 
and Integrity of the Teeth 
«++Decay and Its Prevent. 
Germs and Focal In. 
... Sugar and the 


University of California 
COLLEGE OF DENTISTRY 
San Francisco, California 
The next regular session in the school for 
Dental Hygienists opens August 18, 1930. 
The course of study covers a period of 2 
academic years of professional and ped- 
agogic training. The legal requirement 
in California for admission to the licens- 
-ing examination includes two years of 
study. For information regarding the 
curriculum in Dental Hygiene 
address the Dean, 

First and Parnassus Ave., San Francisco 


Teeth... Home Care of 
Teeth & Mouth... Schools 
and Teeth... — Ap- 


praises Tee 
Price $1.00 
(Cloth Binding) 


BROOKLYN DENTAL 
PUBLISHING COMPANY 


1169-83d Street BROOKLYN, N. Y. 


and profit. A splendid text 
for students, and dental 
hygienists. 


The “Dr. Butler’? Tooth Brush 


Your most important instrument is the one used 
by your patients in their homes. If you will pre- 
scribe a hard unbleached “Dr. Butler” brush for 
night use and a hard bleached for morning use, 
after you have given your patients proper instruc- 
tions, you will find you are getting very gratifying 
results. 

If interested, a “Dr. Butler” brush in which- 
ever bristle you prefer will be sent you gratis, if 
you will advise us accordingly. 

JOHN O. BUTLER COMPANY 
7359 Cottage Grove Avenue Chicago, Illinois 


Now Ready 


THE BUSINESS 
SIDE OF 
DENTISTRY 


By EDWIN N. KENT, D.M.D. 


Lecturer on Conduct of Fractice, Harvard 
University Dental School, Boston, Mass. 
200 pages, with illustrations. 

Price: cloth, $4.00. 

HIS work is the outcome of an insistant 

demand for an ethical but straight to the 
point discussion of the problems to be solved 
in the attainment and maintenance of a prof- 
itable dental practice. The book is not the 
idea of one man but the accumulated experi- 
ence of many years of investigation and a 
careful analysis of many practices and prac- 
titioners. Contents—Dentistry as a Vocation; 
Dentistry as a Business; Psychology of Pro- 
fessional Efficiency; Record Keeping; The 
Dentist’s Fees; Credit; Routine Office Pro- 
cedure. Send for a copy today. 


C. V. MOSBY CO., Publishers 
ST. LOUIS, MO. 
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COLGATE 


ANNOUNCES 


This product 
i] is acceptable to the 
| Council on Dental 
Therapeutics of the 
American Dental 
Association 


the acceptance of 
Colvates Ribbon Dental 
Cream by the Council 
on Dental Therapeu- 
tics of the American 
Dental Association. 


This simple statement means a great deal to us. 
It is the reward of thirty years of work. ‘Thirty 
years of selling a good toothpaste without any 
exaggerated promises or elaborate claims. Thirty 
years of saying merely that a dentifrice should 
clean teeth and that Colgate’s cleans teeth com- 
pletely. We are proud that Colgate’s Ribbon 
Dental Cream is the first toothpaste to receive 
this important mark of confidence. 
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